»

* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2005 8:00 am

DOCUMENT # P00000090850 Secretary of State

1, Entity Name 112 e ke sk

DG INTELLIGENT SYSTEMS, INC. 08-11-2005 90001 040 ***550.00

Principal Place of Business Mailing Address

1352 SANIBEL LANE 1352 SANIBEL LANE -

MERRITT ISLAND, FL 32952 MERR(TT ISLAND, FL 32952
01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Appied For
59-3675816 Not Applicable

6. Certificate of .SlatL.xs Desi‘red O feae-ﬂresq l‘:f:;“""m

6. Namo and Address of Current Registered Agent

(362 BANIBEL LANE DO NOT WRITE
MERRITT ISLAND, FL 32952 IN TH'S SPACE

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared ageni and title i applicabls. (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign l'-?nancing 0 $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PM
NAME GESCHKE, MARK

STREET ADDRESS | 1352 SANIBEL LANE
CITY-ST-2IP MERRITT ISLAND, FL 32952

TILE v

NAME SHEFFLETTE, CHARLES M 'E\UQ Q«Qm r{D I ‘% .
STREET ADDRESS | 4328 3-SFONEWALPOND-GF Chresa \(Q_‘E an

CITY-S5T-2IP SQUTH RIDINGT VA 20152 ‘ m—-)ad’%’“&'
TITLE S

NAME SHEFFLETTE, M LORRAINE

siaE1 ARESS | 43253-STONEWALLPEND'ST A\ Bluekeran OeS. DO NOT WRITE

anv-sze | SOUTHRIDING va—zetsz Cresa i@ danch I

LTAL:E EESCHKE, DENISE I N TH 'S S PAC E

STREETADDRESS | 1352 SANIBEL LANE
CITY-51-21P MERRITT ISLAND, FL 32952

TILE
NAME
STREET ADORESS
CHTY-§1-2P .

Tme

HAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental rej i trus and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the corperation or the recaiver or rustee’ gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachiment yfith an ‘ass, with all other like empowered. %‘

SIGNATURE: *
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dime Daytime Phone #




